Intrahepatic arterioportal fistulas infrequently develop in association with hepatic injury or invasive medical procedures (1, 2) . A 72-year-old man with type B chronic hepatitis was found to have marked atrophic changes in the right hepatic lobe on ultrasonography. The portal vein and hepatic artery were both dilated in the atrophic right lobe, and the right portal blood flow was hepatofugal (Picture 1). Ultimately, multi-detector row CT (MDCT) revealed an intrahepatic arterioportal fistula in the atrophic right lobe (Picture 2). The bilateral portal branches were enhanced simultaneously in the arterial phase, and an enlarged left lobe was observed on 3D volume images (Picture 3). The patient had undergone a percutaneous liver biopsy of the right lobe at 40 years of age, which was suspected to be causally related to the formation of the fistula. The long-term hepatofugal portal flow into the left lobe via the arterioportal fistula may have contributed to the morphological changes in the liver.
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